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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS

1. Individual, Crganization or Qualified Nonprofit Corporation Making the Disbursement/Obligations

fa) Mame
HNaetlaral Wildife Aclon

() Address (number and 5‘1reet] [_] check if differerd than prev susly reparted 2. FEC Identiflcation Number
11100 Wikiife Certer Drive
(o) Cily, Stete and ZIP Code C  Coonooo0D
Reston VA, 20180
() Mame of Employer or Principal Fiace of Business {8) Oecupation
MA MNA
W M ! u] [} ! ¥ i) ¥ ¥
New 10 10 2006
3. Is This Statement 4. Covering Period through
| W ! o o I W W ¥ i
D Amended 10 18 2008

5. (a) Date of Public Distribution(s) " § ' °(8 ' " ,0gs ' (b) Communication Title ourLang

6. Is the Filer a Qualified Nonprofit Corporation under 11 CFR 114.10(c)? Yes |x Ho

7. Were the disbursements for the alectionesring communication made exclusively
from donations to a segregated bank account?

Yes E No

8. Custodian of Records

{a) Name

SuseEn Brown

(b) Addrass (number and skreet)
11100 Wildife Canter Dive

(e} Clty, State and ZIP Code
Reston WA 20190

{d) Name of Employer or Principel Place of Business {e) Dccupation
MNational Wildlife Actian Executive Diractor

9. Total Donations This Statement 0o

10.Total Disbursements/Obligations This Statement 21000.00

Undsr penalty of perjury, | certify that this statement is true, comant and complete. In addition, if the electioneerning
communicalicns reported herein were made by B corporation, | cerfy thet the corporationis a qualified nonprofit corporation
under the Commission's raquiations.

TYPE OR PRINT MNAME OF PERSON COMPLETING FORM Cynthia M. Lewin

SIGNATURE paTE  10A7/2006

NOTE: Subrmizzion of falss, rronsous or incomplets information may subpect the person signing this statement Lo the penalities of 2U.5.C. 4374,

FE3AMNOIB FEC FORM 8 [REV, Q103]




